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Schedule A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule A (Revised 1/2001)(Form 3P)

217 / 1590

Hillary Clinton for President

370.00

A.

Image# 29990942758

X

1923961RPls

Rosaria Cilia

470 Palisades Blvd

Fort Lee NJ 07024-1735

X

2008

1 2             3 1             2 0 0 8

260.00

260.00

Not employed
Retired

Reattribution To

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

B.

1920007

James A Cincotta

301 E 64th St Apt 15D

New York NY 10065-6778

X

2008

1 2             0 3             2 0 0 8

10.00

380.00

Fishs Eddy, LLC
CEO

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

C.

1921296

Julie Cirillo

9706 Ceralene Dr

Fairfax VA 22032-1704

X

2008

1 2             1 1             2 0 0 8

100.00

905.00

Not employed
Retired


